versus women with C glabrata and p < 0.001 versus women with no candida). Women with C glabrata were more likely to be non-white (X2 p = 0.071 compared with women with C albicans) and to report an underlying medical condition (X2 p < 0.001 versus both women with C albicans and women with no candida). Physical examination was normal only in women with no candida. C albicans cases were more likely to have positive potassium hydroxide microscopy (X2 p = 0.016) and a pH < 4.5 (x2 p = 0.011) than were Cglabrata cases. Conclusions-These results suggest that reliance on symptoms and signs alone will result in significant misdiagnosis of chronic vulvovaginitis. Among women with VVC, subtle differences in clinical presentation do not reliably distinguish women with C albicans from those with C glabrata. Our study also indicates that vaginal yeast cultures, while not necessary for every patient, are valuable in confirming negative diagnoses, detecting microscopy false-negatives, and identifying non-C albicans isolates. (Genitourin Med 1995;71:304-307) 
Abstract
Introduction-Although as many as 5% of all women complain of chronic vulvovaginitis, little is known about these women. They may often be misdiagnosed and the role of vaginal yeast culture in diagnosing vulvovaginal candidiasis (VVC) among them has not been clearly defined. Methods-To address these deficiencies, we tabulated initial diagnoses among new patients and conducted a medical recordbased, unmatched case-control study among women reporting a history of chronic vulvovaginitis (four or more episodes in the past year) at a vulvovaginitis specialty clinic. Clinical presentation and medical history were compared for women who had a positive vaginal yeast culture for either Candida albicans or Cglabrata, or who had a negative culture. Results-One-third of the women had no apparent vulvovaginal disease at their initial visit. All women reported similar symptoms, except for an increased prevalence of painful sexual intercourse in women with C albicans (X2 p = 0-014 versus women with C glabrata and p < 0.001 versus women with no candida). Women with C glabrata were more likely to be non-white (X2 p = 0.071 compared with women with C albicans) and to report an underlying medical condition (X2 p < 0.001 versus both women with C albicans and women with no candida). Physical examination was normal only in women with no candida. C albicans cases were more likely to have positive potassium hydroxide microscopy (X2 p = 0.016) and a pH < 4.5 (x2 p = 0.011) than were Cglabrata cases. Conclusions-These results suggest that reliance on symptoms and signs alone will result in significant misdiagnosis of chronic vulvovaginitis. Among women with VVC, subtle differences in clinical presentation do not reliably distinguish women with C albicans from those with C glabrata. Our (1) women with signs and symptoms suggestive of VVC but with negative microscopy and (2) women with positive microscopy who fail to respond to standard therapies who could be infected by non-C albicans species that may require more intensive or alternative therapeutic approaches.4 5 8 11 13-20 In this medical record review study of women seen at a vulvovaginitis specialty clinic, we (table) . Painful sexual intercourse was much more common among C albicans cases than among C glabrata cases or no-candida controls. C albicans cases were also more likely to have had recurring vulvovaginal complaints for a year or more. Discharge and itch were common among both case groups and no-candida controls, although C albicans cases were more likely to report itching than controls. Although a high percentage of missing data (> 40%) limited evaluation of other symptoms, both case groups and controls appeared to report similar levels of vulvovaginal odour, dryness, and burning.
By definition, no-candida controls' clinical presentation was essentially negative (table) . C albicans and C glabrata cases had similar levels of vulvovaginal inflammation (oedema and/or erythema), but C glabrata cases were more likely than C albicans cases to have an elevated vaginal pH. C albicans cases were much more likely to have KOH microscopy positive for yeast than C glabrata cases.
Underlying medical conditions were more common among C glabrata cases than among C albicans cases or no-candida controls, also shown in the table. The most frequently reported conditions were hypertension and diabetes; removal of women with these conditions did not appreciably alter the results presented here. Although information on hormonal status was limited in this study, the occurrence of possible oestrogen deficiency (defined as age over 50 years, menopause, history of hysterectomy or oophorectomy, or use of oestrogen replacement therapy) did not differ between the case groups and controls. Both case groups and controls were similar with regard to their history of sexually transmitted diseases, obstetrical-gynaecological procedures (including surgery), number of pregnancies, and types of deliveries. There were also no significant differences in the types of vulvovaginitis treatments tried previously.
Although evaluation of possible predisposing factors for VVC was difficult because of the clinical nature of the data, some differences emerged. C albicans cases (23 [13] [14] [15] [16] [17] [18] [19] [20] Our study was limited in size and has all the problems inherent in medical record review studies. Further, the study population is susceptible to selection bias due to complex, undefined referral patterns in the broader population; this may limit the generalisability of our results to women attending similar clinics and may create false associations in our comparisons. Moreover, the use of a retrospective case-control study design among a population with a long history of vulvovaginal complaints is problematic in that we cannot guarantee the temporal sequence of any associations and do not have any knowledge about the natural history of vaginal infection with various agents. However, this is the only controlled study to specifically address the role of vaginal yeast cultures in the diagnosis of chronic vulvovaginitis and VVC, and one of few to investigate differences in the clinical presentation of C albicans and C glabrata vvc.
In summary, we found that the presentation of women with a history of chronic vulvovaginitis to a vulvovaginitis specialty clinic was similar among groups receiving different diagnoses. As increasing numbers of women avail themselves of over-the-counter antifungals, it is particularly important that women seeking care for recurring VVC be adequately evaluated, with cultures used to verify the presence of yeasts and to exclude the possibility of infection with non-C albicans organisms.
